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LACK INE-—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

FILED DEG 8

BIRTH NO.

L. PLACE OF DEATH

Cole

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E 2 PRINARY REG. DIST. m.%_ Registrar's Na............._.....Z.........

s
r

State File No.

38335

s STATE M1 ssourl

2. USUAL RESIDENCE (Where detessed lived. If lostitation: ressdence befors

Cole

b. COUNTY

adinimion).

b. CITY (I outedde corpurate limits, write BURAL and give

ToWN  Jefferson C I‘I’Y

¢. LENGTH OF

"8 Y

c. CITY
w-uhlp)

oM Jeff&rson City

a «f
124

4. Is Residencs within Dimite of

d. FULL Nﬂilll‘EOF (If pot in b

INSTITUTION I 2!) Bi lIQI:IEi ew |]r

donl dds or

». STREET
ADDRESS -

ot |

ion. give street

(I raral. gtve location)

120 Riverwlew Db.

3 NAME OF 8. (Fimst} b. (Middle} ¢, (Last) 4. DATE (Menth) (D
DECEASED 85) }
(o oy LEO SCHEULER oSm DEC. 3, 1958

5, SEX (,] 6. COLOR OR RACE | 7. \I’}IIARR‘&EB NE‘\%R ESRRIED./ 8. DATE OF BIRTH 9. AGE (o years| = 0oER 5 TEAR | P UnOEN 2 oy,

(Bpacit
Male White Married . 7| Feb 28, 1884 I By d it "9“"[ P | How | M
10a. USUAL OCCUPATION (Giuhm‘lohrork 10b. KIND OF EUS!NESSD%ETHI‘; H. BIRTHPLACE (0, 0t Seate or Foruign Country) 12, CI'I;_Z;E#?FWHAT
Retired Movinp: Va Operator St. Thomas, Mo. U
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Herman Scheuler ]

Mgry Libbert |

i5. WAS DECEASED EVER [N U.S5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' 5 G+-GNATURE OR NAME

ADDRESS

caze, infury, or complica-

(Y. 0o, 0r (If ywm, Klve war or dates of service) .
"o | None Mrs. Mathilda Scheuler J. C. MO.
18. CAUSE OF DEATH ’ s - MEDICAL CERTIFICATION . INIEsg.:L mﬁm
oBrise 1. DISEASE OR CONDITION . TH
s | o e e ' acn o S,
. v ’
*This dots mot mean | ANTECEDENT CAUSES . .
the mods of dping, tuch | Afortid conditions, if any, giving DUE TO (b) GAMW-.
ar beart falure, asthenda, uﬂu‘ m ﬁb;;“ c:‘m{aig) stating
ee. It means the dis- b ¢ )
DUE TO (o) L 2 |

tiaawmmdmf:b.

" Comditions confributing to the death but aol

1. OTHER SIGNIFICANT CONDITIONS
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TICN

13b. MAJOR FINDINGS OF OPERATION

T

L_ . 2. duropsw

ves [ wo [J
2la. ACCIDENT {Bpacity) 21b. PLACEGF INJURY (a.g..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strvet, offios bldg..ewe.)
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE )
INJURY m. | woRK AT WORK Py - ' —
2. I hereby certify attended the deceased from Mgl fO% lo M mé..) that I last saw the deceased
alive oﬂw 194* and thal death occurred al from the cauaes and on the date stated above.
NATURE' (Dhegree or title 6 zai ADDRESS 2. DATE SIGNED
au ! A
a, BUR , CREM 24c. NAME OF CEMETE "24d. LOCATION {Oity. s OF connty) (Btats)
n A ovettr Resurrec Jeff‘erson City, Mo.

bR 1955 |

ADDRESS

Je

C. MO.

(Licensed Em!n[mn-l Statement




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by oot e eca e e ttaesiarerraraiartaarans

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"1 this body is not embalmed, fact should be so stated above.




